THESE tumours and nodules vary in size from that of a pea to that of a pigeon's egg, and are arranged in groups, mainly about the elbows, knees, left ulnar border, left wrist and left little finger. The patient, a man, aged 20, noticed the first nodule on the left chin about five to six years ago, while all the remaining tumours appeared in the course of the subsequent twelve months, except one about the right elbow which was the last lesion to appear (some three years ago). According to the patient's own statement the present condition has persisted for four years, none of the tumours appearing to alter in character or size until six weeks ago, when he knocked the left wrist, causing softening of one of the tumours and discharge of the chalky material which it contained. The "lumps " had never been painful or tender. There is no original traumatic history. The patient is in good health otherwise, is maintaining his weight, and denies having had any venereal disease; the Wassermann reaction is negative. He has always lived in the United Kingdom and has never been in any tropical countries. There is no history of any similar lesions occurring in his family: no tuberculosis. FIG. 1.-Right elbow.
By W. JENKINS OLIVER, B.M. THESE tumours and nodules vary in size from that of a pea to that of a pigeon's egg, and are arranged in groups, mainly about the elbows, knees, left ulnar border, left wrist and left little finger. The patient, a man, aged 20, noticed the first nodule on the left chin about five to six years ago, while all the remaining tumours appeared in the course of the subsequent twelve months, except one about the right elbow which was the last lesion to appear (some three years ago). According to the patient's own statement the present condition has persisted for four years, none of the tumours appearing to alter in character or size until six weeks ago, when he knocked the left wrist, causing softening of one of the tumours and discharge of the chalky material which it contained. The "lumps " had never been painful or tender. There is no original traumatic history. The patient is in good health otherwise, is maintaining his weight, and denies having had any venereal disease; the Wassermann reaction is negative. He has always lived in the United Kingdom and has never been in any tropical countries. There is no history of any similar lesions occurring in his family: no tuberculosis. The majority of the lesions are firm and hard; a few are softer: two large tumours on the ulnar side of the left wrist show fluctuation. They do not appear to be attached to any underlying bone and many are definitely connected with the skin. Careful palpation over the dorsal aspect of the wrist shows that one small nodule moves with the extensor tendon. 1 Examination of the material from the upper fluctuating tumour about the wrist revealed a white amorphous substance insoluble in acid and ether, containing no cells or organisms (hacterial or fungoid). I hope to obtain a report on the chemical nature of this substance. Radiologically there are definite shadows, with clear, regular outlines quite distinct and separate from the bones, corresponding to the sites of the tumours. A radiogram of the left leg shows an almost continuous plate-like shadow about the lower half of the shin distinct from the tibia and fibula. Section of one nodule removed from the right thigh (quadriceps extensor tendon region) suggests a new growth with the appearance of an elncapsulated fibro-chondromaa with calcification, without any sign of bone formation.
Discus88on the dermis. This condition had been called " Kalk-gicht" (chalk gout); he would prefer to translate the term into English as ;; calcareous gout." The condition (or a variety of it) was first described in Switzerland by H. Weber,' and since then many other descriptions' had IH. Weber, Correspondenzbl. f. Schwezz. Aerzte, Basel, 1878, viii, p. 623. been published. In the present case, unfortunately, there had been no chemical analysis made of the calcareous material; it would be interesting to know whether it consisted chieflv of calcium phosphate or calcium carbonate. In France, great stress had been laid on calcium phosphate in such concretions (so-called Profichet's disease). Of the greatest interest in this case was the discovery of cartilage by microscopical examination of one of the calcareous concretions; that ought to be confirmed. Even if it were confirmed, it was likely that the formation of cartilage or bone was secondary. Almost anywhere in the body where there were calcareous deposits, even in old calcareous tuberculous lesions in the lungs, the formiation of true bone might occur in the long run, which could be demonstrated by microscopical examination.
Dr. OLIVER (in reply) said he would have imagined calcium carbonate to be soluble in acids, but this material was not soluble. The pathologist to whonm he had shown the section had said that there was no evidence of bone formation. He (Dr. Oliver) would have the chalky material investigated.
Postscript.-Dr. J. R. Marrack reports that the chalky material consists of calcium phosphate and calcium carbonate. There is no excess of cholesterol in the blood, while the content of calcium in the serum is rather below the normal figure.
Case of Acne Agminata. By H. C. SEMON, M.D.
THE patient is a widow, aged 37. She has two healthy children, aged 10O and 13 respectively. There have been no miscarriages and the Wassermann reaction is negative. She has had a thyroid enlargement (adenoma) since childhood. No history of adenitis or other tuberculous manifestation could be obtained.
In October, 1925, she first noticed the gradual appearance of painless nonirritable spots ont the upper lip, to the outer side of the right ala nasi. She came to the hospital in November. The lesions consisted then, as now, of raised, reddishbrown, waxy papules about the size of a hemp seed. They are grouped in clusters of six to twelve on the chin, cheeks and scalp. There is no tendency to necrosis or suppuration. Diascopy reveals a very definite fawn-coloured infiltration. No scars are present. Adenoma of the sebaceous glands was suspected, but before excision of a papule for histological examination, the patient was seen by Dr. Gray, who kindly sent me a considered opinion that this was probably a case of so-called acne agminata or folliclis, of tuberculous wtiology, and allied to the papulo-necrotic group of tuberculides. The histological findings amply confirm this view, as can be seen in the slide submitted to-day. There is round-celled infiltration in the cutis, with several tubercles containing giant cells, and lymphoid-with a few mast-cells. Light treatment combined with sodirm morrhuate injections has effected a distinct improvement.
Discus8ion.-Dr. A. M. H. GRAY said that he did not think there was any doubt that this was a case of acne agminata, and he thought it identical with cases which Barthelemy had described as acnitis. He (Dr. Gray) did not regard these cases as papulo-necrotic tuberculidesf but as belonging to the group of Boeck's sarcoids. That was why he was anxious to have the extremities X-rayed and the tuberculin reaction done. With regard to treatment, he (the speaker) had recently been trying injections of sodium morrhuate in lupus pernio and in Boeck's sarcoid. In view of Sir Leonard Rogers' work he wished to see the effect on skin lesions which were supposed to be due to the tubercle bacillus. He had treated a series of cases of lupus vulgaris, of lupus erythematosus, and one or two known tuberculides, such as Bazin's disease, also two cases belonging to the benign lympho-granulomatosus group. The effect on lupus vulgaris and lupus erythematosus had been very slight; the improvement which resulted in some cases might have occurred from other causes. But the effect on the first case of sarcoid was extraordinary; this case had been treated with salvarsan and many other remedies, with only slight transitory effect, but half a dozen injections of sodium morrhuate cleared up all the patient's lesions and the patient had remained well. He (Dr. Gray)
